Political Organization
527;209871 Notice of Section 527 Status

a

Department of the Treasury
Intemal Revenue Service i

General Information

1 Name of organization Employer identification number
Friends of THA 62: 6118249

2 Mailing address (P.O. Box or nurnber, street, and room or suite number) i
500 Interstate Bivd. South ;

Gity or town, state, and ZIP code
Nashville, TN 37210

3 E-mail address of ofganization

OMEB No. 1545-1693

mhuggins @tha.com I
4a Name of custodian of records 4b Custodian’s address ‘
500 Interstate Blvd. South
Michael D. Huggins Nashville, TN 37210
Sa Name of contact person &b Contact person’s address
SAMe e
Michael D. Huggins o ”
6 Business address of organization {if different from mailing address shown above). Number, street, and room or suite number 2
Same as above g
City or town, state, and ZIP cods
Purpose
7 -Describe the purpose of the organization §
o e e o o e e e e mmrmeee e e e A A o mmmmm e e o fe e rama e e e e e mm e e e e mmm e
Friends of THA is a multi-candidate political campaign committee designed to raise personal contributions from
individuals in, and related to, the healthcare industry and distribute these funds to Tennessee candiates for political ‘
offices at the state level.
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LUl List of All Related Entities (see instructions)
8a Name of related entity 8b Relationship 8c Address
500 Interstate Blvd. South
Tennessee Hospital Association Parent Association.  |-----vorreressee e
| : Nashville, TN 37210
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For Paperwork Reduction Act Notice, see page 4. Cat. No. 30405V Form 8871 (7-2000)




Form 8871 (7-2000) Page 2
CUEVA  List of All Officers, Directors, and Highly Compensated Employees {see instructions)
9a Name i 9b Title 9c¢c Address
3 f
. 421 South Main St
Jim MeMackin Chairman = [oromormmrrre e
Crossville, TN 38555
E 1 500 Interstate Blvd. South
Michael D. Huggins | Treasurer — |oeereeerooe e
; Nashville, TN 37210
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Under penalfies off perjury, | declare that the organization named in Part | is to be treated as an organization described in section 527 of the Internal
Revenue e, ang that | have examined this notice, including accompanying schedules and statements, and 1o the best of my knowledge and belief,
it is true, corfect, and complete. /
Slgn ) il Signafure of authorized official - - & } 7/ Daté
Here -
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